2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
DILOG INSTRUMENTS, INC.

THE 5}

PO93000019169

Principal Place of Business
3124 ORTEGA DRIVE
TALLAHASSEE FL 32312

Mailing Address
3124 ORTEGA DRIVE
TALLAHASSEE FL 32312

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90482 041 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

TALLAHASSEE FL 32312

City & State City & State 4, FE! Number Applied For
59—3 169429 Not Applicable
le- - - (zou_rﬁrry -~ - e e Coulﬂry oo = )..5. Certificate of Stalus Desired. :,___D;__$8'75 A_dditlional )
o - - - e - R e e ] e e ] "‘ et Fee'HeqUIred —_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, ROSS P
i Street Address (P.O. Box Number Is Not Acceptable)
3124 ORTEGA DRIVE

City Zip Code

FL

8. #% above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m ;ﬁl S ?‘Tso:b ,ggi‘mx 1}‘“
will be $550.00 > T
Make Check Payable to'Florida Departmenit of State: | . - -

3.

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE [JChange [ Addition
HAME ROSS P. HENDERSON, NAME

stheeT anoeess | 3124 ORTEGA DRIVE STREET ADDRESS

orv-s-2p | TALLAHASSEE FL 32312 CITY-§7-21P

TILE s O pelete TITLE Tl change [ Addition
NAME SUSAN L. HENDERSON , NAME

STREeT a00Ress | 3124 ORTEGA DRIVE STREET ADDRESS

otz JTALLAHASSEEFL32312 . . . Qovsze | e

TLE . O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2IP CiTY-§T-21P

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE [ Detete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not

qualify for the exem

indicated on this report or supplemental repert is true an
of the corparation or the receiver or trustee empowered
changed, or on an attachrnent with an address,

SIGNATURE:

d accurale and thal my signaiu

to execute this report as require

with all cther like ermpowered.

pticn stated in Section 119.07(3)(1}, Florida Statutes, ! further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'Z/céfﬁ

Date’ Daylite Phone #

CH2E034 (10/02)

3 P50 2f5 w;o



